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The Legal Advocacy Service of the Illinois Guardianship and Advocacy Commission 
represents respondents in civil commitment and treatment cases. As you probably know, 
before a court commits a person to a locked psychiatric hospital, it must be provided with 
a report on the availability of less restrictive alternatives; it must consider the report in 
determining disposition and it must order the least restrictive alternative. (405 ILCS 5/3-
810, 811, 812 (2008)).  

In theory, the court has several alternatives to hospitalization from which to choose: 
partial hospitalization programs, community mental health centers, community living 
facilities, or it can place the person in the care and custody of a relative. But, as you have 
been hearing, these alternative placements are not readily available in Illinois. As a result, 
courts often commit those found subject to involuntary admission to a psychiatric 
hospital, negating the promise of treatment in the least restrictive setting. Although I am 
focusing on recipients who go through the civil commitment system, the same issues 
arise--lack of appropriate community based living arrangements-- for persons not alleged 
to be subject to involuntary admission. In fact, for those people, the issues may be 
exacerbated because there is no court oversight and no limit on the time recipients can be 
detained in institutional settings.  

At least a cursory understanding of deinstitutionalization is important in understanding 
nursing homes serving the mentally ill.  Until the 1960s, persons with mental illness were 
almost always held in large, usually state-operated psychiatric facilities. The abhorrent 
conditions in these institutions have been well documented. Increased awareness of the 
conditions of the facilities and the “treatments” provided in them prompted calls for 
social reform.  Proponents of change argued for community-based alternatives to the 
large and impersonal state facilities.  

Instead, what developed were large and impersonal private facilities. They range in size 
from about 150 beds to more than 400 beds.  It is axiomatic that individualized attention 
is less likely in a large institution than in a smaller, more personal setting.  Unfortunately, 
the staff persons in these facilities often lack adequate training and experience in treating 
people with mental illness. Seldom do they see their role as preparing residents to move 
forward to more independent living.  Because these facilities provide little in the way of 



meaningful treatment, they foster a dependence that can actually foreclose future 
independence.   

Not only do staff persons at these facilities fail to foster independence, they are often 
unmindful of resident rights. Rights of recipients of mental health services are set out at 
405 ILCS 5/2-100 et seq. (2008).  The Illinois Appellate court, in Muellner v. Blessing 
Hospital, made clear that the Mental Health Code applies to nursing homes providing 
mental health treatment. This ruling should be codified. The Department should enact 
regulations requiring compliance and employ staff with expertise in mental health 
treatment to ensure that resident rights are safeguarded.  

This suggestion is only a first step. As mentioned earlier, there must be other community-
based alternatives. The promise of treatment in the least restrictive setting is meaningless 
if there are no realistic alternatives to institutional care. Large nursing homes fail to 
provide the meaningful community-based alternative treatment that advocates sought 
more than 40 years ago. A continuum of services would better and more efficiently meet 
the needs of persons with mental illness in Illinois.   
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